T
oday's topic can be looked at in at least two ways.
It involves taking steps toward fulfilling Objectives 5, 6, and 8 of the 2006 NCI Strategic Plan. It involves the story of "Uncle Joe," who has cancer, but can't afford to, and doesn't really want to, leave his hometown and family in Arkansas to travel to an NCI-designated Cancer Center for testing and treatment.
For our dear readers who haven't committed the NCI Strategic Plan to heart, the sections at hand involve:
■ Moving more research into local communities, to better understand the factors that influence cancer outcomes (Strategy 5.5).
■ Getting information to the public about prevention, treatment, and follow-up, to improve the quality of cancer care (Strategy 6.5) ■ Partnering with the media to deliver timely and accurate health messages to underserved populations, to overcome cancer health disparities (Strategies 8.2 & 8.5 ).
And what of Uncle Joe? Well, think about the typical setting of a TV show episode involving cancer: Usually it's a big city hospital or major academic medical center. After all, that's where people go for cancer care, right?
"The fact of the matter is: They don't. They can't afford to, and they don't. It's a select group of people who can do that or that happen to live in that area," NCI Director John E. Niederhuber, MD, said in an interview.
Dr. Niederhuber said that cancer research-and treatment-should move closer to where people live. And he wants people to see communitybased cancer action on TV. And that's where Uncle Joe comes in. "I think the great storyline, maybe, is how we are moving into a new era in which we can send Uncle Joe's CT scan electronically over the Internet and have it looked at in real-time at M. D. Anderson, even though this person might be in Arkansas. And then treatments are discussed and decisions made. If tissue samples are needed, they can be taken and analyzed anywhere in the world; they don't have to be analyzed in the community where the patient lives today," Dr. Niederhuber said.
"I could write a script around somebody getting care somewhere while a lot of the experts were in different places."
But will Hollywood write-and air-those stories? NCI Senior Science Writer Michael Miller is preparing to pitch some new ideas to TV writers and producers.
"So if they are going to do a story about a farmer, and his relative in a big city, and how someone is treatedrural versus urban-that certainly holds potential; and isn't something that I think you see depicted much on TV these days," he said.
Round of Visits to TV Studios
That's one early idea about how to present potential storylines involving community-based cancer research and treatment. Miller said that he and others involved with the "Hollywood, Health & Society" (HH&S) program are planning a round of visits to TV studios around the time of the American Association for Cancer Research Annual Meeting in Los Angeles next month.
The HH&S program, partially funded by the NCI and based at the USC Annenberg Norman Lear Center in Los Angeles, provides experts and other resources to TV writers telling tales of medicine and health. The participants also try to come up with ideas that could appeal to both writers and health agency leadership.
"We've chosen topics that we want to talk to writers and producers about, somewhat with an eye to whether it would make an interesting storyline, but also probably more so to 'How important is this particular topic to the institute, and do you really see it that much?'" Miller said.
"So if it's something that every show has been doing ad nauseum, then the odds of them wanting to do it again aren't as likely; but if we have something that has not been done that much, particularly in an entertainment-based show, and it is a priority to us, then we think it might be something they'd be interested in."
Miller and cancer experts he's recruited have suggested storylines intended to encourage people to join clinical trials, to counter cancer myths that can discourage people from seeking treatment, and other topics. Some of these suggestions have germinated into major and minor plotlines on ER, Grey's Anatomy, As the World Turns, and other popular shows. Now community-based research and treatment have joined the priority list for showbiz outreach.
Miller recognizes that the top medical series are set in or near big cities or major academic centers-Grey's Anatomy is set in Seattle; ER, in Chicago; and House, near Princeton, NJ-so it may take some creative storytelling to move the focus out to the smaller communities where most people live.
"If they do storylines that aren't in large urban settings, or they have to deal with people who are not right there to receive the care they administer, how do they deal with getting the care to them? Is it telemedicine? Strengthening of community cancer centers?" Or perhaps they might reach out to shows set in smaller towns, and suggest a cancer story that could fit the show's formula.
Growing Numbers of Older Americans
Dr. Niederhuber said he has no doubt the stories are there, with so many families facing tension between home and treatment, especially the growing numbers of older Americans entering the years of highest cancer risk.
"The older population tends to be less mobile, and certainly much more dependent on family and friends for help getting them to their care," he points out.
In January, the NCI (continued on page 29) NCI Director John E. Niederhuber, MD: "I could write a script around somebody getting care somewhere while a lot of the experts were in different places….Right now, the majority of patients in community settings do not have access to the very earliest of our studies, unless they can and will travel, sometimes great distances, to our major centers. In this day and age, we ought to be able to do better than that. I don't see why we can't open early-phase trials in the community setting, as well as in the major research universities. The agents that we are studying are less toxic. They are easier to manage." received more than 40 applications for grants to support community-based cancer research, generally in conjunction with established big-city NCI-designated cancer centers. Dr. Niederhuber said he expects a handful of three-year pilot projects to win approval. "It's a very exciting time, but I think we are going to have a great deal of difficulty getting our best science, our best new knowledge, to people in the communities where they live," he said.
S C R I P T D O C T O R : M E D I C I N E I N T H E M E D I A
The community-based research projects are intended to address that need.
"The goal is to see if we can study how best to bring our state-of-the-art science to patients in these community settings-that is, through early-phase clinical trials," Dr. Niederhuber said. "Right now, the majority of patients in community settings do not have access to the very earliest of our studies, unless they can and will travel, sometimes great distances, to our major centers.
"I think in this day and age, with UPS and FedEx and satellite communications, we ought to be able to do better than that. I don't see why we can't open early-phase trials in the community setting, as well as in the major research universities. The agents that we are studying are less toxic. They are easier to manage."
And even as cancer researchers are grappling with the challenges of moving research and treatment closer to patients' homes, the media outreach program is trying to bring the public along, by pitching a new kind of TV story about cancer. 1-5 (pre-implantation), 6-10, or 11-16 (during organogenesis 
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